B63-007257

STAVE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE -
DO NOT WRITE AMENDED Regislration Disirict No, _:_“B._S;Primary Registration District No. S__Qﬁq_, Registrar’s No. _!.£_3_$

ON THIS STUB ok
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaved lived.
a. COUNTY B 0o & <au ~nT . STATE Mo b. COUNTY
b. CITY (If ouliide corporate limits, give TOWNSHIP anly)

wwn  Columbia

c. FULL NAME OF (If NOT in hospital, giva location)
HOSPITAL OR
wsTiTuTioN  Boone CQunty Hﬂs Pt

3. NAME OF DECEASED

(Type or print)

If institution: Residenca before

4}5;45 Audrain
Length of stay in Tb
2 months

Inside Limits

Yes E No [

VS 300
Rev. 4/ 59

admistion)

« CITY
OR
TOWN
d. STREET
ADDRESS

Inside Limits

Yeld] No O

Reside on Farm
Yeu (] Nm:]

Yeoar

19673

IF UNDER 24 HR
Houry Min.

Mexico

{If eutside, give location)
511 W. Love St,

Last 4, DATE Month
Puc s o Fuly

9. AGE (last birthday)

73 yrs.

BIRTHPLACE {Ciry and stats or country}

Audrain Co

'_0/09
2h0 7

DATE AMENDED

Firsr Middla

CHWY RLES H.
5. SEX 4. COLOR OR RACE 7. Marriedd] Never Married []
ale lﬂhite Widowed [ Divarced ]

10a. USUAL OCCUPATION {Give kind of work done
dunnglmou of worklng life, even if ratired)

Carrier

Day

13

IF UNDER 1 YEAR
Months Days

[
/

8. OATE OF BIRTH

Nov.12,89

10b, KIND OF BUSINESS OR INDUSIRY) 11,

Post Offic

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John D. Pulis Lucy Wisdom

15. WAS DECEASED EVER IN U.S. ARMED FORCES? N LER

12, CITIZEN OF WHAT COUNTAY

T -MQ_I.
14. WAME OF HUSBAND OR WIFE

Nancy Fulis

Addrews

INFORMANT

[Yes, no, or unknown) l 1 yes, give war or dates of ae

Nancy Pulis,

Mexico,Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

18. CAUSE OF DEATM (Enter only one cavsa per line for (o) (b), and ic).

INTERVAL BETWEEN
QNSET AND DEATH

3 /2 M

‘bﬁ?ﬁdf eanslnl banvortfou,

DOCUMENT

, . o 9 - ?

Conditions, i any, DUE TO (b)
which gave rise to

ahove canse (s},

stating the under-

lying causa loak DUE TO (c)

PART IL. OTHER SIGNIFICANT CONDITIONS CONIRISUTING TO DEATH but not related to the terminal
disease condition given in PART I {a]

PART 111, 1f deceased was female was
there a pregnancy in last 90 days.

_1D Yos ] 0 NBJ 0 Unknown

piury in PART | or PART Il of irem 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of

PERFORME
YES [] NOC

20c. THAE OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a a -0

i

Hour Month, Day, Year
a.m.

p.m.

204, INJJRY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PLACE OF INJURY [e.g., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factary, strest, office bidg., stc
21. 1 attended tha d d from l? ‘f q and last :m-»r-m',:| alive ur\_@%M—
Desth occurred "——MM m on the date stated above, and to the best of my knowledge, fram the causes stared.

22c, DAJE SIGNED

22s. SIGN RE
;j@\*.a. P- aXod

235, BURIAL, CREMATION, | 23b. DATE _NAME OF CEMETERY OR CREMATORY
A

1P | July 16,63 | East Lawn

ADDRESS

20e.

22b. ADDRESS
—
Ao du- JouwAd
23d. 1OCATION (City, town, or cour\fv)

Mexico,Mo.
25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SlGNAiU‘RE

grea or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ate)

24. FUNERAL DIRECTOR

ITEM NO.

BY AFFIDAVIT OF

Precht Funeral Home,Mexico,Mo, ¢,

\Qu 14 V3673

TVMA ?'1Pcfinh&£n\

Licansed Embalrner’y 5tamment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision

Student Signed KD__,LW 44@’4’(/

Signature of Siudent Embalmer
Licensed Embalmer No. 5;3 /

N - ) P. O. Address MJM/ MQ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwmmg

If this body is not embalmed, fact should be so stated above. R

¢




